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LNITED STATES OME APPROVAL
FOR M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
SEG Washington, D 2540 Expires; IADnI 30.2008

(iail Processing Estimated average burden
Section FORM D hours per response. ... ... 16.00

16200 NOTICE OF SALE OF SECURITIES —SEE TSE MY

JAN PURSUANT TO REGULATION D, | "
. SECTION 4(6), AND/OR DATE RECEIVED

W&ih?%"' BUNIFORM LIMITED OFFERING EXEMPTION |

Name ol Ottenng [:] <heek it this o an amendment and name has changed, and indicate change )

.FEED Granola Co., LLC
Filing tinder (Check boxiesp that applyy 7] Rule 504 7] Rule 303 [y] Rule $06 [ Section 446) 7] ULOE _

Type of Filing: [ New Filing 7] Amendmem

1. Enter the information reguested sbowt the issaer 09001632

Name of Issuer  ( [] check ifilns is an amendment and rame has changed, and indicine change.)

FEED Graneola Co., LLC

Address of Executive Olfices {Number and Street, City, Stute, Zip Code} Telephone Number (Including Area Code)
520 West 23rd Street, Suite 4B, New York, NY 10019 (877) 346-7252

Address of Principal Bosiness Operations (Number and Street, City. State, Zip Code) Telephone Number {Including Area Code)

iF ditferent from Executive Offices)

Briet Deseription of Business ’ PR‘ 'CESSED—-
Selling its brand of granola. JAN 2

I'ype of Bustness Organization 8 2009

] vorpaation ) limited parmership. afready formed [ ather tplease specily)

(] business trust ] limited partaershep, to be formed Limited LiabilimQMSON REUTERS
Monih Year

Actuad or Estinated Date of Incorporation or Organization:  [24] May [ [2005(dActual [] Estimaled
Jurisdiction ol [ncarporation or Organizatien: (Eater two-letter U,S. Postal Service abbreviation for State:
CN for Canada: FN for other forcign jurisdiction) NY

GENERAL INSTRUCTIONS

Federal:

Wi Afnst Frle: Allissuers making an otfering of securities in reliance on un exemption uader Regulation D or Section 46). 1 7 CFR 230.50H et seq. or 15 11.8.C.
TI6).

When To File: A notice must be filed no bster than 15 Jdays after the first sale of seouritics in the ulfenng. A notice is deemed filed with the ULS. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due. on the date it was matled by United States registered or certified muul (o that address.

Where fo Frie: 1.8, Securilies and Exchange Commission, 450 Filth Street, N W., Washinglon, D.C. 20549,

Unprics Regueired: Fivg ¢8) copigs of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
phatocopies of the manually signed copy ur hear 1yped or printed signaluores.

Inpormation Reguired® A new filing must contain all information requested  Amendments need only report the name uf the issuer and offering. any chunges
thereto, the intarmation requested in Part C.and any matenial changes from the infurmation previousls supptied in Parts A and B. Part E and the Appenadix need
not be filed with the SEC.

Fiuling Fee: There 1s no federal filing lee

State:

This notice shall be used to indicate reliasce on the Unitorm Limited Otfering Exemption (LILOE) for sales of securities in those states that have adopted
ULOE and that have adopted this foim. Issuers relving on ULOE must file o separate notice with the Securities Administrator in cach state where sales
are to be. o have been made. 117 state requires the payment of a lee as a precondition 1o the claim for the exemplion. a fee in the proper amount shall
aecompany this form. This natice shall be tiked in the appropriate states in accordanes with state law, The Appendix ty the notice constituies a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federat exemption. Conversely, failure to file the

appropriate federa notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal nofice.

Persons who respond to the collection of information contained in this form are not N
SEC 1972 (6-02) required torespond unless the torm displays a currently valid OMB control number. lot9



[ ’ A. BASIC IDENTIFICATION DATA

Enter the inturmation requested tor the Following:

[

e Each promoter of the issucr. it the wsuer has been organized wuhin the past five years:
e Euach beneficial owner havang the power 1o vote or dispose. or direct the vote or disposition o, L0%s or more ol a class of eyuity securities ol the issuer.
& Each excenlve officer and director of corporate 1ssuers and of corporate general and managing partners of parinership issuers; and

s Lach gencral and managing partner of partnership issuers,

Cheek Box(es) that Apply: [J Promower [ Beneticial Owner [} FExecutive Officer 7] Director [ General andior
Manuging Partner

Full Name (Last name Tirst, of individual}

N. Jason Osborn

Business or Residence Address  iNumber and Streer, Citve State. Zin Cade)
West Village Starvion, PO Box 20134, New York, NY 10014

Check Buxies) that Apply: {d rrumoter [E Benelhicial Owner D Exceunve Officer  [7] Director Gieneral andfor
Managing Partner

FFubl Name (Last nume tirst, i individual)
Jason M. Wright

Business or Residence Address  (Number and Street, City, State, Zip Code)
West Village Station, PO Box 20134, New York, NY 10014

Check Bux(es) that Apply: [} Promoter [y} Beneficial Owner ] Executive Officer  [7] Director [J tieneral and/os
Managing Partner

Fult Name {Last name birst. it individualy

Fred Zeigler

Business or Residence Address  (Number and Street, Citv, State, Zip Code)
West Village Station, PO Box 20134, New York, NY 10014

Chech Box{es) that Apply [ Promoter [] Beneficial Owner  [] Executive Officer D Director [:] CGeneral and/or
Munaging Purtner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Strect, City. State, Zip Code)

Check Box{es) thar Apply [J Promater 7] Beneficial Owner (7] Dvecutive Officer 7] Director [0 General and/or
Managing Partoer

Full Name (Last name tigst. if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Cheek Box(esh that Apply:  [[] Prometer  [] Benehcial Owner  [] Executive Officer [} Durector 1 General andlor
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street. City. State, Zio Code)

Cheek Boxies) that Apply [ Promorer ] Beneficial Owner ] Executve Officer [7] Directar ] General andfor
Managmg Partner

Full Name (Last name lirst, of individual)
.Buame‘:s or Residence Address  (Number and Street, Crtv, State. Zip Codey

(Uise blank sheet, ur copy and use additional copues uf this sheer, as necessary)
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B. INFORMATION ABOLT OFFERING

1. Has the issuer sold. or does the issuer intend to sell, 1o aon-gecredited investors in this offering?
Answer also in Appendix. Column 2, il filing upder ULOE,

2. What is the minimum invesintent that will be aceepted from any individual? e

3. Duoes the offering permil joint ownership of a sinple UNET e e e

4. Enter the information requested for cach person who has been or will he paid or given, directly or indircetly, any
cummission or similar remunceration for solicitation ot purchasers in connection with sitles of securities in the offering,
16 persan to be listed s an associated person or agent of a broker ur dealer cegistered with the SEC and/or with astate
or states, Jist the name of the broher or dealer. Fmere than five (5) persans to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

C fd

$ 180,000.00
Yes No

] @

full Name {f.ast name first, it individual
None.

Business or Residence Address (Number and Street. City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check INIVIAUAL STUIESY oot s ee e ee s eeeeaes e evessemeeteemsseseemtssstsseessesmrsmsassenens
K DU
(L] N A 5] [KY] LA ME MDD MA MN
SC Sh ul WA

] o

==
| [
EEEIE

All States

&=
L7

Full Name {Last name first. if individual)

Rusiness or Residence Address (Nnmber and Street. Citv, Seare. Zin Coded

Name ot Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States™ or check iNdivIdual STAIESY .oooii e e e cre e s ere e re e b et b s b st s em b emreeene

Co
i MDD
Nj (ea)
] 3¢ UT WA WY PR
Full Name (Last name first. if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Nume of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
TCheck “Adl Siates™ of check IndIVIAUATE STREESY oo et et ere e e em e e et ebeee e eeesmae e st e emesesbaassasesmae [0 All Siates

= Z| 2
= (=) 1

(Use blank sheet. or copy und use additional copies of this sheet, as necessary.)
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C. OFFFRING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the agpregate offering price of securities included in this oflering and the total amount alresdy
sold. Enter “07 i the answer is “none” or “rere,” 10 e transaction is an exchange offering, check
this bos [[]and indicate in the columns below the amounts of the securitics offered fur exchange and
afready exchanged.

Appregate Amount Already
Type of Security Offering Irice Sold
EQQUILY oottt e RS e R ke RSt e $400,000.00 % 400,000.00

[4 Commen 7] Preferred

Convertible Securities (INCIUding WaAITIIES ) ..o eeccriee et ee s es s e es b essanssseesseees B

Pastnership INTEMEsIS Lo e ekt ene s B

Vv e A

Other (Specity , b
Total e 0
Answer also in Appendix. Column 3. it tiling under ULOE.
Enter the number ol aceredited and non-aceredited investors who have purchased securities in this
olfering and the aggregate dollar amounts of their purchases. For ofterings uader Rule 503, indivate
the number of persons who have purchased securitivs and the aggregate doflar amount of their
purchases on the total lines. Enter =07 i answer is “none™ or “zeroe.”
Aggregate
Number Dollar Amount
Investors of Purchases
Aceredited Tavestors ... 2 $ 400,000.00
Non=aCerediied BIVESLOMS et et e e bt et enesese e 0 $_ o0
Fotal {for Alings under Rule 504 0nly) oo e $
Answer also in Appendix, Column 4 if filing under ULOE.
Ifthis Biling is for an offering under Rule 564 or 305, enter the information requested for all securities
sold by the issuer. to date, in otferings of the types indicated, in the 1twelve (12) months prior ta the
first sale of securities in this offering. Classify securities by type listed in Part C — Queslion .
Tyvpe of Dollar Amount
Tvpe of Offering Sevurity Sold

Repulation A ...,

o W v LA

a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this oifering, Exclude amounts relating solely to organization expenses of the insurer.

The intormation may be given as subject 1o future contingencies. I the amount of an expenditure is

not hirown, furnish an estimate and check the box 10 the fefl of the estimale.
Printing and Engraving Cosis ..o, [y s
ACUCOUNEITE FUCS 1ottt ier e ecece s iseere st eet e ts e ra s enm s e s 24058 se e £ s sens s s sa b e e bes b b emen oms s s sasepmnnseras O ¢
Engineering Fees ., 0 s
Sales Commissions {specity finders’ Fees Separateld ) et g ¢
Other Expenses {identifv) 0 s

FOTL et st e e et 0 s°
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b, Enter the diltergnce between the agaregute offering price given in response to Part C — Question |
and (etad expenses furnished in response w Part C — Question d.a. This difference is the “adjusted pross 0
PrOCEeds 10 HE ISSUET. T oottt et ce e et s bbbt $ 396,500.00

5. Indicaw below the amount ol the adjusied gross proceed to the issuer used or proposed o be used for
cach of the purposes shown, 1 the amount for any purpose is not known, furnish an estimite and
check the box to the left ot the estimate, The total of the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b ahove,

Payments to
Oflicers.

Dvirectors, & Payments to
Affiliates Others
Purchase of (€@l eMATE .ot e ] D s

Purchase. rental or leasing and instalbation of machinery
and equipment

~Js as_

Construction or leasing of plant huildings and facilitics o ] 8 %

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange tor the assets or securities of another

FSSUCT PUESUANE (0 8 ICTEVTY orvmeonsenseirvmrs s immssnrs sossmss s sme s s sseni syt s nsensscasossss L} B s
Repayment of indebtetdness .o L) 9 s
WOrKInE CUPIal it || D) ($_396,500.00
Other (specifv): s 0s

s s

o
Total Payments Listed (column totals addedd oo e [J$__400,9090

L D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [{this notice is filed under Rule 505, the following
signature cunstitutes an undertaking by the issuer to turnish to the U.S. Securities and Exchange Commission, upon written request ot its stalt,
the information furnished by the issuer to any non-accredited investor pursuant 10 paragraph (b}(2) of Rule 502,

[ssuer (I'rint or Type) Signaturg Daic
FEED Granola Co., LLC W\ ? o 9. 08
Name of Signer (Print or Type) Title of Signer (Print or Type)
N. Jason GSborn General Mangager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001))
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